. < Amendment
Disclosure Report Cover [0 Ve 0 Ne
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number
Francis for Sheriff PI6GDON
b. Mailing Address (include City, State and Zip Code) d. Date Filed

190 Dark Corner Road
Rutherfordtonm NC 28139

¢. Phone Number

».UCT 32 zmu 828-247-0774

3 1 [ )
2. Report Year 3. Period Start Date (mmv/dd/yy) ﬁ;i}ﬁﬁﬂ?}ﬁz"d Date 5. Treasurer Full Name
Jason Matthew Harrill

6. Type of Committee (Check One) 9. Type of Report (check onlv one tvpe of report from one category)
@ Candidate Campaign |:| Party Municipal | State/County Referendum
D PAC f:l Referendum [] (hrganizational D Organizational [:] Organizational

Independent N , . - .

T R et ‘ty-five dav Yuarierty p [Py
D Expendifurc D Jomt Fundraiser D Thirty-five day Ouarterh D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary m First D Final
[:] "Booster Fund” I:‘ Pre-election E] Sceond D Supplemental Final
D Building Fund D Presrunolt [:I I [:] Annual
Semi-annual i.:' Fourth D Special
D Mid Year Semi-annual |
[  other (] Year Iind [] Mud Year 10. Special Report Name
D FFinal D Year End
8. Number of Fundraisers this Report ] Special | rinal
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANKING AND TRUST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
S h

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-gi ds. LAurther certity that this report

A . P T

[Date

Jason M. Harrill

Printed Name of Signer " Signature of Appoin

e
reasuer

FOR OFFICE USE ONLY

y / : /@ . a Delivery Method
Date Received: ‘/ﬁ / O?Sl LEmployee: ) Normial Mail

L]
. >pistered Mail
Date Postmarked: LEmployee: L] Regis S iy
% Hand Delivered
: . Electronically Filed
4 i E loyee: i 2
Date Scanned mployee (]  Signer has not received
i lat traini
Date Data Entered: Employee: REARLE AR

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information. or account information.

You must amend the Statement of Organization (CRO-2100A-1) to make committee changes.

CRO-1000 NC State Board of Elections August 2'[_][]'3



Detailed Summary
Use
1. Committee Full Name (and Fund if applicable)

this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

Amendment

[ ves

DNO

?fﬁ) Number

j’:’o'- i Q) s SA@H%/

3t oy,

PI6DLY

11) Other Receipt Sources

Start of Election Cycle: Jgr‘;uary 1, 210 Rep::ttii]gull’frio i Eh;l::(t)it::] tgifde
4) Cash on Hand at Start $ s4Y9R OF $ @)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205| $ ]330 .00 $ ) 2"(.}»; 00
6) Contributions from Individuals (CRO-1210)| $ 13,078, g‘s’— 5 2 (,5%0.38
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| & $
9) Loan Proceeds (CRO-1410)| & $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

I1a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5.6,7,8.9.10.11a,1 1b, e, 1dand 1) $ /%, 40R.¥S | $ A8, Y¢S 3

EXPENDITURES

13) Disbursements

I 1,6f3‘.§&

13a) Operating Expenditures (CRO-1310)| $ 15, 7; o4 ();
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| & $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)] $ $
17) In-Kind Contributions (Cro-1510)| $ | SQR.¥ 5 $ é ?60 35
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14,15, 16 and 17)| $ 4 ¢4 2.37 |$ a, 6L0. 79
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ t=it Lk S‘A L o "7é <t fé
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-I710) | $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | &
2_8.} Contrﬂmtions to be Réfunded (CRO-1215) | §

.- 0
NC State Board of Elections

CRO-1100

August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

_l_uf

Amendment

&_ DYes

DND

1. Committee Full Name (and Fund if applicable)

2. ID Number

(This line must be on line 5 of Detailed Summary Page CRO-1100)

Eromia?s Coe Shaeikl PI6D6N
3. Contributor Information
a. Amend  [b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Ei“‘l / % q-z%-10 |® S0.00
Egdd | Bl g9-238-10 |° |0,00
B oe |/ cagl 9.2-1p |530.00
E;:di / C”fé‘. g 15 $ 10.00
E{:M | ame iy 9-2-10 |% 1D.00
e / \ G-2-)0 |5 J10.0p
B e |/ | 9-2- 10 |% 2500
ng:m / ‘ 9-2-20 |8 ¢p.oo
B roe |/ \ g-2-30 |% 20.00
B e |/ | 9.2-0 | 25.00
Oeel [/ | G-z- 0 |5 H0.20
B;::l:mvc / l| 9-2-30 5 Qo.oo
Eiffim / 4-2-:0 S .o
= G20 |5 J0. 00
B e / Q-2-0 |5 AS, 00
E|l r::do / 9-2-,0 |8 RO, 00
D rene |/ -2-10 |5 20.00
E otoin] 9-2-10|8 CO-DO
Eﬁdi'm / G.2-15 |8 s0.00
E el / 9.2-)0 |% 30.00
|/ 9.2 -0 |8 §£0.00
Bl renoe |/ G. 240 |8 AT 9L
= A.2-1 0[5 20-00
4. Total only this Page s SR0.p00
5. Total of ALL CRO-1205 Pages R

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

Amendment
i ufg‘\_ I:[ Yes D No

(This line must be on line 5 of Detailed Summary Page CRO-1100)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Fravis £, Shec F€ PT6D6N
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
[ Ada
[ remove / o O) - - O $ 80 g D %
O Add 5
D Remove / ? 8*30" t D $ S-NO" 0 o
L1 Ada i
D Remove / ,?-30 - /D $ ro i 0 O
[T Aad - .
D Remove / Ci* l - [0 ) (;Lb L] DO
[ Add I $ sy
ERcmnvc / g’("‘!{) &5-00
Add
D Remove / {D = (0 = ] o 3 _SFD ‘ 0 O
L Add S
DRcmnvc / /()-l’o-—!D SO .00
| YT )
1 remove / [D'-é"-{z) 3 &;DO
1 Add /
DRmnuvc [()‘(;-(D $ Q\D .00
L1 Aad ’
DR:mnw: / I /D G-t D $ &D()D
[0 aaa .
[ rRemove / {l)~é‘(D 5 Q\D‘OD
L Add 5
DRemuvc / fﬁ‘ é’{o . Q\O‘Do
] Aaa /
DRemnve /D.é—-{b $ QDOL)
L1 Add /
[ remove o 610 S ;}01 OO
L1 Add / ;
O remove /D - 6 -¢D $ :)-—, ) D)
L1 Ada / —
DRcmm'c (D'é“/o ¥ 8100
L Adda / T
DRcmo\*c ,\'0—3'}}) " ‘SO‘OO
1 Add / ) 5 -
__D Remove }(_} = q,, D 5 O\ {)C)
[ Aaa
DRcmovc / los9-¢ O $ rda()o
L1 Add I 5
-E Remove / | /o~ -~ D 02 L) J U
Add f
El Remove / f [ P-F - )2 S ;0 Lo e
Ll Add / o
E Remove o _»q.-/ D $ —S 0* o 0
Add I
D Remove ,!f /C) - g-—/ ) 5 ‘ro ‘_O o
4. Total only this Page ! | $
5. Total of ALL CRO-1205 Pages [ ;
5 33096

CRO-1205

NC State Board of Elections

April 2007

7250 .00



Contributions from Individuals

Amendment

I'ae ‘ ol l / D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANCIS FOR SHERIFF PJ6DON
|
3. Contributor Information (] Add [ Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(inelude city, state, & zip) RETIRED
JESSE BROWN
130 MISSION DR ¢, Employer's Name/Specific Field
BOSTIC NC 28018 RETIRED
¢. Election Sum to Date
| 5 060.00
f. Prior o Account Code . Form of Payment i. In-Kind Deseription |I J- Date (mm/ddivyyy) k. Amount
1 |1 CHECK 09/02/2010 $ 60.00
[] $
[ $

3. Contributor Information

Add [

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Ir. Job Title/Profession

d. Comments

ICC '

FAYE BISHOP
1178 US 221 A
FOREST CITY NC 28043

¢. Employer's Name/Specific Field

1CC

¢. Election Sum to Date

b 75.00
f. Prior ¢ Account Code h. Form of Payment i. In-Kind Deseription Je Date (mm/dd/yyyy) l. k. Amount
0 |1 CHECK 09/02/2010 | s 75.00
[ $
O S

3. Contributor Information

Add [] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

CHAD MURRAY
441 GRANDVIEW DR

b. Job Title/Profession

. Comments

DEPUTY SHERIFF

c. Employer's Name/Specifie Field

RUTHERFORDTON NC SHERIFF DEPT
¢. Eleetion Sum to Date
$ 100.00
f.Prior | g Account Code | h. Form of Payment i. ]n-Kliml Description j- Date (mm/dd/yyyy) k. Amount
(] 1 CHECK 09/02/2010 $ 100.00
L] $
] $
4. Total only this Page $ 235.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Po A o M 0 ves [] ™o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) | 2, ID Number
FRANCIS FOR SHERIFF | PI6DON
|
3. Contributor Information (] aAadd [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments
(include city, state, & zip) RETIRED
STEVE DIMSDALE
060 JAY WHITE ROAD ¢. Employer's Name/Specifie Ficld
RUTHERFORDTON NC RETIRED )
c¢. Election Sum to Date
b 100.00
f. Prior . Account Code ‘ h. Form of Pavment i. In-Kind Deseription - Date (mmidd/vyyy) k. Amount
] 1 CHECK 09/02/2010 S 100.00
] §
U , $
3. Contributor Information (] Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHIVOUS BRADLEY
204 DARK CORNER RD c. Employer's Name/Specific Field
RUTHERFORDTON NC RETIRED
v. Election Sum to Date
| $ 100.00
| |
f. P'rior £. Account Code h. Form of Payment [ i. In-Kind Description i Date (mmidd/yyyy) k. Amount
] I CHECK 09/02/2010 $ 100.00
] $
] | $
3. Contributor Information 0 add (J Remove
. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) |
BLAINE COX RETIRED
324 SNUG HARBOR CIRCLE I ¢. Employer's Name/Specific Field
LAKE LURE NC RETIRED
¢. Election Sum to Date
| b 100.00
|
f. Prior . Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) l k. Amount
] 1 CHECK 09/02/2010 % 100.00
[] $
' $
O | |
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages S

(This line must be on line 6 of Detailed Swummary Page CRO-1100)

CRO-1210

N State Board of Elections

April 2007




Contributions from Individuals

Amendment

2

Py =l __l__l_ D Yes l:‘ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2, ID Number
FRANCIS FOR SHERIFF PI6DO6N
3. Contributor Information [0 add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession . Comments
(include city, state, & zip) APPRAISER
EDGAR TANNER
349 S RIDGECREST AVE c. Employer's Name/Specilic Field
RUTHERFORDTON NC TANNER R/E
¢. Election Sum to Date
h 100.00
f. Prior o Account Code Ii. Form of Payment i. [n-IKind Deseription J- Date (mmidd/yyyy) k. Amount
[:, 1 CHECK (9/28/2010 $ 100.00
[] , $
] | $
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone Ir. Job Title/Profession . Comments
(include city, state, & zip) RETIRED
WEBB HUNT
286 OLD CAROLEEN RD c. Employer's Name/Specifie Field
FOREST CITY NC RETIRED
¢. Election Sum to Date
$ 100.00
I. Prior £. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mmvdd/yyyy) k. Amount
D 1 CHECK 09/02/2010 | $ 100.00
U b
[ | i S
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) |
DWAYNE HUNT INSURANCE AGENT
689 DOGGETT RD [ . Employer's Name/Specific Ficld
FOREST CITY NC [SA
¢. Election Sum to Date
$ 100.00
f. Prior | ¢, Account Code h. Form of Payment i. In-Kind Description i Date (mmidd/yyyy) k. Amount
[:‘ 1 CHECK 09/02/2010 5 100.00
] $
u $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC' State Board of Elections

April 2007




Contributions from Individuals

P 4

Amendment

uf I I D Yes l:‘ No

Use this form to report individual contributions over $50 or contributions under $50 if' form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

FRANCIS FOR SHERIFF

PJ6DGN

3. Contributor Information

(0 Add []

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

br. Job Title/Profession

d. Comments

RETIRED

LARRY FRANCIS
3299 LAND HARBOR
NEWLAND, NC

¢. Employver's Name/specitic Field

RETIRED

¢. Election Sum to Date

$ 1740.00
f. Prior . Aceount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| 1 CHECK 09/28/10 3 1740.00
L] $
O | S
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone . Job Title/Profession . Comments
(include city, state, & zip) CAR DEALER
DONALD FRANCIS
344 AQUA DR c. Employer's Name/Specific Field
FOREST CITY NC CAR DEALER
c. Election Sum to Date
h 2500.00
f. Prior 1 ¢. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/ddivyyy) k. Amount
(] I CHECK 09/28/2010 $ 2500.00
[] $
] I
3. Contributor Information (] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
THAD HILL BARBER
3168 NC 108 HWY c. Employer's Name/Speeifie Field
RUTHERFORDTON NC HAIR KUTTERS |
¢. Election Sum to Date
|
5 100.00
|
f. Prior a. Account Code i h. Form of Payment i. In-Kind Deseription i Date (mmidd/vyyy) k. Amount
[] 1 CHECK 09/28/2010 $ 100.00
[] $
. | | $
4. Total only this Page $ 4340.00
5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




—

Amendment

Contributions from Individuals Py S ot _L] O Yes [ N
Use this form to report individual contributions over $50 or contributions under $50 it form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
FRANCIS FOR SHERIFF PJ6DON
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone | . Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER
KIM FRANCIS
150 TURNBERRY WAY c. Employer's Name/Specific Field
FOREST CITY NC 28043 N/A
¢. Election Sum to Date
b 100.00
f. Prior . Account Code h. Form of Payment i. In-Kind Deseription - Date (mmddd/yyyy) k. Amount
[] 1 CHECK . 09/30/10 b 100.00
(] $
O | 5
3. Contributor Information (0 Add [ Remove
a. Full Name, Mailing Address & Phone b..lob Title/Profession «. Comments
(include city, state, & zip) RETIRED |
CLAUDE KEEVER
120 GRAYS CREEK CH RD c. Emplover's Name/Specifie Field
RUTHERFORDTON NC 28139
¢. Election Sum to Date
i p 100.00
f. Prior g. Account Code h. Form of Payment i i. In-Kind Description Je Date (mm/dd/yyyy) 1 k. Amount
] i CHECK 10/05/2010 s 100.00
] $
-
] | | I
3. Contributor Information O Add (] Remove
a. Full Name, Mailing Address & Phone . Job Title/Profession . Comments
(include city, state, & zip)
PAUL GALLETTI RETIRED
216 WOODLAND CIRCLE | . Employer's Name/Specitie Field
LAKE LURE NC
| ¢. Election Sum to Date
i 3 100.00
f. Prior . Account Code h. Form of Payment i. In-Kind Deseription J- Date (mmi/dd/yyyy) k. Amount
] 1 CHECK 10/07/2010 [ $ 100.00
0 | :
O | | $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Stunmary Page CRO-1100)

CRO-1210

N State Board of Elections

April 2007




Amendment

Contributions from Individuals P b« 1 O ves [ N
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
FRANCIS IFOR SHERIFF PI6DON
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYED
JOHN MOORE
127 FAIRWAY DR c. Employer's Name/Specific Field
LAKE LURE JOHN MOORE .
¢. Election Sum to Date
$ 100.00
1. Prior . Account Code h. Form of Payment i. In-Kind Deseription j- Date (mmidd/yyyy) k. Amount
] 1 CHECK 10/06/2010 $ 100.00
& $
O | $
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone h. Jub Title/Profession d. Comments
(include city, state, & zip) TEACHER
MARY DOTSON
PO BOX 85 ¢. Employer's Name/Specific Field
LAKE LURE, NC POLK CTY SCHOOL
¢. Election Sum to Date
$ 100.00
f. Prior a. Account Code . Form of Payment i. In-Kind Desceription : i+ Date (mm/dd/yyyy) k. Amount
D 1 CHECK 10/06/2010 b 100.00
L] $
] $
3. Contributor Information (1 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip)
WILLIAM PARTON OWNER
2250 HWY 221 N c¢. Employer's Name/Specifie Field
RUTHERFORDTON NC GILKEY LUMBER
' ¢, Election Sum to Date
[ 5 4000.00
f. Prior ¢. Account Code h. Form of Payment i i. In-Kind Deseription i+ Date (mmv/dd/yyyy) k. Amount
(] I CHECK 08/25/2010 $ 4000.00
] $
] | | $
4. Total only this Page $ 4200.00
5. Total of ALL CRO-1210 Pages $

(This line must be ou line 6 of Detailed Summary Page CRO-1100}

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

v _ 1

Amendment

[ ’ D Yoes l:‘ No

Use this form to report individual contributions over $50 or contributions under $30 it form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

[S¥]

. ID Number

FRANCIS FOR SHERIFF

PJ6DON

3. Contributor Information

] Add ]

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

I. Comments

CAR DEALER

TIM RIDENHOUR
244 BROOKRIDGE DRIVE
FOREST CITY NC 28043

| e Employver's Name/Specitie Ficld
: ) I

WATKINS AUTO

¢. Election Sum to Date

| 5 500.00
f. Prior o Account Code . Form of Payment i. In-Kind Description | i- Date (mm/dd/vyyy) | k. Amount
] l CHECK 09/10/2010 $ 500.00
O .
[ S
3. Contributor Information (0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip)
c. Employer's Name/Specifie Ficld
¢. Election Sum to Date
S
f. Prior a. Account Code h. Form of Payment i. In-Kind Deseription - Date (mm/dd/yyyy) k. Amount
[] $
(] 5
|
[ | g
|
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone h.Job Title/Profession . Comments
(include city, state, & zip)
i
| e Employer's Name/Specific Field
¢. Eleetion Sum to Date
S
f. Prior o, Account Code h. Form of Payment i. In-Kind Deseription - Date (mm/dd/vyyy) k. Amount
[] $
Ll $
[ $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages ¢

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




w 3

Amendment

Contributions from Individuals of 1] (] ves [] o
Use this form to report individual contributions over $50 or contributions under $350 il form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) | 2. ID Number
FRANCIS FOR SHERIFF PJI6D6N
3. Contributor Information (] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

JOHN KEETER
277 WILD TURKEY LANE
RUTHERFORDTON NC 28139

c. Employer's Name/Specific Field

RETIRED

¢. Election Sum to Date

| $ 75.00
|
f. Prior g Account Code . Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
HER CHECK 09/06/2010 $ 75.00
(] $
] S
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone | I Job Title/Profession . Comments
(include city, state, & zip) RETIRED
ROSEMARIE NOCERA
3339 LAND HARBOR ¢. Employer's Name/Specific Field
NEWLAND NC 28657 RETIRED
c. Election Sum to Date
$ 100.00
f. Prior a. Account Code . Form of Payment i. In-Kind Deseription - Date (mm/dd/yyyy) | k. Amount
I:l 1 CHECK 09/05/2010 S 100.00
O $
= | i
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip)
CHRIS BRAUND TOWN MANAGER
2189 BUFFALO SHOALS RD | ¢. Emplover's Name/Specific Field
LAKE LURE NC 28769 LAKE LURE
¢. Election Sum to Date
b 200.00
I. Prior v Account Code ‘ li. Form of Payment i. In-iind Deseription i Date (mm/dd/yyyy) , k. Amount
] | | CHECK 09/06/2010 $ 200.00
[ 5
i
] $
4. Total only this Page $ 375.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py i or M1 0 ves [] ™o
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ] 2. 1D Number
FRANCIS FOR SHERIFF i PI6DON
3. Contributor Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COUNSELOR
DENISE MILLWOOD |
195 STONE HEDGE DR ¢. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 RUTH CNTY SCHOOLS
¢. Election Sum to Date
| b 150.00
f. Prior ¢. Account Code I. Form of Payment ;I i. In-Kind Deseription i Date (mmddd/yyyy) k. Amount
[:] 1 CHECK 09/02/2010 S 150.00
[] $
] $
3. Contributor Information 0 Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER i
SUSAN FRANCIS _
2619 TANBRIDGE ROAD c. Employer's Name/Specifie Ficld
CHARLOTTE NC 28226 DUKE ENERGY
¢. Election Sum to Date
S 100.00
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Deseription jo Date (mm/dd/yyyy) k. Amount
(] I CHECK 09/03/2010 $ 100.00
] S
] $
3. Contributor Information (0 Add [ Remove
a. Full Name, Mailing Address & Phone . Job Title/Profession ., Comments
(include city, state, & zip)
RONNIE HENSLEY CAR SALES
910 DARK CORNER BRD c. Emplover's Name/Specifie Field
RUTHERFORDTON NC 28139 SELF
¢. Election Sum to Date
$ 100.00
I. Prior u. Account Code Ii. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) I k. Amount
D 1 CHECK 09/05/2010 . $ 100.00
0 i $
|
] . $
| |
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages S

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

w )0 ]l ]

Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
FRANCIS FOR SHERIFF PI6D6N

3. Contributor Information

] add (]

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

l b. Job Title/Professi

on d. Comments

LOCKSMITH

JACK HENDRICK
2607 PEBBLE CREEK DR
SHELBY NC 28152

v. Employver's Name/Specifie Field

SELI

¢. Election Sum to Date

h) 100.00
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Deseription j- Date (immvdd/yyyy) k. Amount
] I CHECK 09/02/2010 $ 100.00
] $
] | $
3. Contributor Information (] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RAMONA LAWDA
150 FAIRWAY DR e. Employer's Name/Specilie Field
RUTHERFORDTON NC 28139 RETIRED
¢. Election Sum to Date
b 150.00
f. Prior o. Account Code h. Form of Payment i In—l\'.iml Deseription j- Date (mm/dd/vyyy) k. Amount
|:| 1 CHECK 09/02/2010 S 150.00
] $
L] $
3. Contributor Information D Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession | . Comments
(include city, state, & zip)
LINDA ROBERTS HOMEMAKER
1367 NC 108 HWY c. Employer's Name/Specific Field
RUTHERFORDTON NC 28139 [TOMEMAKER
¢, Election Sum to Date
b 100.00
f. P'rior ¢, Account Code h. Form of Payment i. In-Kind Deseription I - Date (mmidd/yyyy) k. Amount
] I CHECK | 09/02/2010 $ 100.00
I y
£ i | S
] $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC' State Board of Elections

April 2007




Contributions from Individuals

e

// . /} Em"h:::t D “

Use this form to report individual contributions over $30 or contributions under $50 if torm CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANCIS FOR SHERIFF

PJ6DON

3. Contributor Information

] Add |

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

| h. Job Title/Profession

. Comments

| RETIRED

GEORGE DAVIS
268 GRAYSON DR
RUTHERFORDTON NC 28139

c. Employer's Name/Specifie Field

RETIRED

¢. Election Sum to Date

i S 100.00
f. Prior . Account Code I. Form of Payment I i. In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
[:I 1 CHECK 09/02/2010 | § 100.00
] $
I8 i b
3. Contributor Information (1] aAadd [J Remove
a. Full Name, Mailing Address & Phone . Job Title/Profession | d. Comments
(include city, state, & zip) MANAGER I
PHILLIP MCMAHAN
PO BOX 3034 ¢, Employer's Name/Specifie Field
RUTHERFORDTON NC 28139 FOOD LION
¢. Election Sum to Date
| $ 100.00
f. Prior g. Account Code . Form of Payment i. In-Kind Deseription | j- Date (mm/dd/ivyyy) k. Amount
D 1 CHECK 09/02/2010 $ 100.00
| i
h
O |
[ | $
3. Contributor Information N Add ] Remove
a. Full Name, Mailing Address & Phone | Ir. Job Title/Profession d. Comments
(include city, state, & zip)
PHILLIP BYERS _ EXEC DIRECTOR
243 MCCALL DR [ e Employer's Name/Specilic Field
FOREST CITY NC 28043 | THOMAS JEFFERSON
! ¢. Election Sum to Date
i $ 100.00
f. Prior #. Account Code h. Form of Payvment i. In-Kind Description - Date (mmidd/yyyy) k. Amount
[:] 1 CHECK 09/02/2010 | % 100.00
[ $
] N
$ 300.00

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1101)

s 1/,550.00

CRO-1210

NC' State Board of Elections

April 2007




Contributions from Individuals

w |

of

> o Amendment
5 D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

e %,///

PI6D b

3. Contributor f]/'lf()l"m‘\flﬂl'l )

Add [ Remove

b. Job Title/Profession

d. Comments

(include city, state, & zip)

a. Full Name, Mailing Address & Phone p
// ru@é[ﬁ/y

c. Employer's Name/Specific Field

264 0{;1/[6 A ﬁj
Bl colton PG 22135

e. Election Sum to Date

$
f. Prior £. Account Code h. Form of Payment i In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Desset; B 0 $ 20,@)
L] $
[l $
3. Contributor Information [] Add D Remove |

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

/ qw‘\ fQOJQ’\/ZIA(U'

<. Employer's Name/Specific Field

>t Lowts ero& Tl
D\JQJ/JF-JSZ&% NezZIDY

¢. Election Sum to Date

5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ Patzits S»—é./ Q-2-/d ¥ 2506
[ $
[ S
3. Contributor Information [ Add [  Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inclutle city, state, & zip)

Uf~ 4/4“"(—1

<. Employer's Name/Specific Field

2299 Lavl Moyl
Oiwyllle N <

e. Election Sum to Date

b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Bedel) Bogs stx  Q-2- 10 S 1x5 02
] ’ $
L] $
4. Total only this Page $ /¢S 00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

b

CRO-1210

MNC State Board of Elections

April 2007




Contributions from Individuals

L

Pg

—
D

Use this form to 0 report mdmdual conlnbutmns over $50 or contributions under $50 if furm CRO ]203 is not used

Amendment

D Yes D No

1. Committee Full Name (and Fund if apphcable)

23 ID Number

|3. Contributor Information

[ Add L[] Remove

fa. Ful Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

PQMWLC/M\)
22_ Igvm)}»r‘ D)/

(ﬁ@fﬁ; N 29093

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

IE_Prmr 2. Account nge h. Form of Payment i. In-Kind DJ:scriptio_l_l _1 I_)ate { mm!dd!yyyy) k. Amount )
O Dessety G-z-10 |s /500
O $
O $

3. Contributor Information

ﬁ Add [ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

_Saffb(/& 8{0&0/
N3¢ By Zhs,anc/éﬁ

r~ O

L.l ]

b. Job Title/Profession

d. Commcl_lts

c. Employer's Namca’Spcciﬁc_Ficld

e. Election Sum to Date

E Add ﬁ Remove

b
f. Prior g Account Code [h, Form of Payment  [i. In-Kind Description i- Date (mm/dd/yyyy) |k Amount
L Dessecd Q<270 $)o. 0 ®
O $
O $
3. Contributor Information

jfa. Full Name, Mailing Address & Phone
(include city, state, & zip)

COWZ,./jf/

/23
@05.4.\'¢ N &

b. Job Titlc{meessi(m

d. Comments

c. Employer’s Name/Specific Field

e. Election Sum to Date

$
. Prior_|g. Account Code _[h. Form of Payment [i. In-Kind Description |i- Date (mmvdd/yyyy) [k. Amount
L2 Loy s 9-2-20 |5 13.0¢
O $
O $
4. Total only this Page $ m
S. Total of ALL CRO-1210 Pages L s

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

—_
Pg i of 5

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e e

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

i st
2. ID Number

3. Contributor Information

E Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(inc!ude_city,stalc, & zip) )

gﬁfofz jﬁi? /rou/
e

b. Job Title/Profession

d. Conn_nents

. Employer's Name/Specific Field

¢, Election Sum to Date

$
ff. Prior [g. Account Code  |h. Form of Payment i, In-Kind Description _ j. Date (mm/dd/yyyy) |k. Amount _
2 Dessey 9-2-)0 |5)9.00
O $
O $
3. Contributor Information [0 Add [] Remove
| 28 Full Name, Mailing Address & Phone

| ( include city, state, & zip__)

b. Job Title/Profession

d. Comments

af\m/!c_s‘,u:%gy;4 « |

20( Old
A% oor‘egz_@ra N e 1‘9(/}2,

¢. Employer's Namc!SpcciﬁE Field

e. Election Sum to Date

$

f. Prior [g. Account Code |[h. Form of Payment

li. In-Kind Description

O

g@ﬁ,ﬁ/w -

j. Date (mm/dd/yyyy) )

k. Amount

G.2-(D

SAD0 . DO

O

$

O

$

3. Contributor Information

Iﬁ Add E Remove

fa. Full Name, Mailing Address & Phone

b. Job Titlcﬂ’ro_f_ussion

d. Comments

(include city, state, & zip) ) ]

E;QLO,J [_a IK?ZL{J
)40 OBvien 12
éﬁté@ éwzi’/ /(-)C/

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
If_. Priur_ |- Account Code  |h. F_o_rm of Paymem_ i _In-Kir_tfi Dcsl:ri_ption - J- I_.’_la_l_c (mm/dd/yyyy) k. Amount B B
: . - 5 -

- 2)19_5;1C:’U117L q.2-L 0 00,00

O $

O $
4. Total only this Page ; $ 710 .00
5. Total of ALL CRO-1210 Pages s

(This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg ; of

_S_ E]Y(!b

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

/—

|1. Committee Full Name (and Fund if applicable)

2. ID Number

|3. Contributor Information

ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

j_-lhl/l ;Vﬁ"’ w3
)as Davk (ﬁ«w M

fotliofpeiin P

b. Job Title/Profession

d. Comments

. Employer's Nameﬂ’Speciﬁc__Ficld

D No

e. Election Sum to Date

$

. Prior |g. Account Code  [h. Form of Payment i._ln-Kind Description _ i Date (mm/dd/yyyy) |k. Amount
O $
Nselo Pltlo, | §-2-10 £0,006
o
O $
O $
3. Contributor Information

ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone
(include cit}, state, & zip)

_h. Job TitlefPr_ofessinn_

d. Comments

vy “S:J’G\mc.\—‘
E’zaq: Cael Hovloor

Nowlonr) Ve, 29657

¢. Employer's Name/Specific Field i

¢, Election Sum to Date

$

f. Prior g. Account Code |h. Form of Payment  |i. In-Kind Dcscl_‘ipli?n - Date_ (mm/dd/yyyy) [k. Amount
L Sehs, vilee ) |-2-10 |3 )72.00
O / $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

({include city, state, &;zip] "
J D

Kool fle T
/62, o w//ﬁ pu_»o

c. Employer s Name/Specific FIDl(l

e, Election Sum to Date

$

[t Prior |o. Au:nunl Code |h. Form of dem(& _|i- In-Kind Degcr;r!gliun _|J- Date (mp:nf:i_tyyyyy) k. Amount -
= Syickeas A0 5 9-23-70 |% 2935 85
O $
O $

4. Total only this Page '$ S KS

5. Total of ALL CRO-1210 Pages s

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pa_irﬂf‘s_

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable) 2. ID Number
|3. Contributor Information [d Add [ Remove
K. Fun Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

s Cv el \Mc:\r_l*;//&

L“AQ/ L\mr—Q— S

c. Employer'fj Name/Specific Field

e. Election Sum to Date

$

T_Prior g. Account Code  |h. Form of Payment | i. In-Kind Description _ J. Date (mm/dd/yyyy) |k. Amount
(. : $
De%@j};%b lo-6-)0O (DO . O
O $
O $

3. Contributor Information

ﬁ Add [ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job TitlefProfessior_l

d. Comments

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

$
[f: Prior |g. Account t_i,‘ude h. Form of Payment i. In-Kind Description j. Date (mmfddr‘y_}’}’}’) k. Amount
O $
O $
O $

3. Contributor Information

[1 Add L] Remove

§a. Full Name, Mailing Address & Phone

(include city,_state, & zip)

b. Job Tiﬂeﬂ’rufc._wsinn

d. Comments

e, Election Sum to Date

b
If f’r_ior 2. Acgnm Code _h.j_rm of Pa}'{r_l_ef_t___i. In-Kind Dt_ascriplion__ j. Date ( mm/dd/yyyy) k Amount
O $
O $
O $
4. Total only this Page $ /O00.00
5. Total of ALL CRO-1210 Pages $ —
(This line must be on line 6 of Detailed Summary Page CRO-1100) i / £ c’l g - Q-S
CRO-1210

NC State Board of Elections

April 2007



" Amendment
Disbursements % | d_ [0 ¥ T e

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable) | 2. 1D Number
FRANCIS FOR SHERIFF | PJ6DG6N
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
] Operating Expenses ] Contributions to Candidates/Political Commuttees ] Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
IMAGES SIGN SERVICE
440 US 74 HWY ¢. Level Registered (Specify)
D Federal l:] County:
D State D Municipality: ¢. Election Sum to Date
i $ 1521.89
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Anmount k. Required Remarks
oy . ; (o t-shirts
1 CHECK B 08/06/2010 $5345.75
5
4. Payee Information D Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RS CENTRAL BOOSTERS
HWY 221 . Level Registered (Specity)
RUTHERFORDTON NC 28139 I:‘ Federal I:‘ Clounty:
D State D Municipality: ¢. Election Sum to Date
S 50.00
. Account Code u. Form of Payment | h. Purpose Code i. Date (mmydd/yyyy) j- Amount k. Required Remarks
— ; $50.00 1/2 PAGE AD
1 CHECK A 08/13/2010 E :
$
|
4. Payee Information [  Add [] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name . Comments
(include city, state, & zip)
US POST OFFICE
FOREST CITY NC ¢. Level Registered (Specify)
I:‘ Federal |j Clounty:
D State |:] Municipality: ¢, Election Sum to Date
$ 928013880 .y
f. Account Code ¢. Form of Payment | h. Purpose Code i. Date (mmidd/yyyy) j. Amount k. Required Remarks
. " STAMPS
1 CHECK I 08/16/2010 $92.80
| . | |
5. Total only this Page $ 688.55
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Comm) &
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses h
I - Postage J - Penalties IK* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

»
Py

A

S

Amendment

D Yes

Use this form to report expenditures from the committee for: operating expenses. contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

| 2. 1D Number

FRANCIS FOR SHERIFF

PJ6D6N

3. Type of Disbursement

(Please use separate CRO-1310 forms for each tvpe of Dishursement. )

O L

Operating Expenses

Contributions to Candidates/Political Comimittees

L]

Coordinated Party Expenditures

i

4. Payee Information

Add [] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

. Comments

STAPLES
129 PLAZA DRIVE
FOREST CITY NC 28043

. Level Registered (Specify)

4 0
L] L]

Federal County:

State

Municipahty:

¢. Election Sum to Date

S 54.20

f. Account Code ] a. Form of Payment | h. Purpose Code

| i. Date (mm/dd/yyyy) | J- Amount

k. Required Remarks

I CHECK A 08/17/2010 $54.20 ELYERS
$
4. Payee Information [ Add [ ] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

WCAB
191 WHITESIDES RD
RUTHERFORDTON NC 28139

c. Level Registered (Specily)

[ |
O

Federal County:

State

Munieipality:

¢. Election Sum to Date

|

| (]

3 1340.00

1. Account Code g. Form of Payment | h. Purposc Code i. Date (mmidd/yyyy) j- Amount k. Required Remarks
. $940 ADS
1 CHECK A 09/2/2010 $
5
4. Payee Information [] Add [ ] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

THE DAILY COURIER
FOREST CITY NC

h. Coordinated Committee Name

d. Comments

. Level Registered (Specify)

FFederal County:

State

] [
L] L

Munteipality:

e. Election Sum to Date

$  1400.00

f. Account Code g. Form of Payment | h. Purpose Code

i. Date (mm/dd/yyyy) j- Amount

k. Required Remarks

S
! CHECK A 09/03/2010 $800.00 ADS
I
| $
. | |
5. Total only this Page 5 1794.20
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmt)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing
E - Salaries F* - Equipment

I - Postage J - Penalties

O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
iI* - Holding Public Office Expenses
¥ - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




. o Amendment
Disbursements e & of 3 O #s [T 'fo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) | 2. ID Number
FRANCIS FOR SHERIFE | PJGD6N
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[:I Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MARINE CORP LEAGUE
¢. Level Registered (Specity)
FOREST CITY NC 28043 ":] Federal D County:
D State [j Munmicipality: ¢. Election Sum to Date
| $ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I CHECK A 09/21/2010 $100.00 (:'OI‘F HOLE
SPONSOR
$ .
4. Payee Information [] Add []  Remove
a. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments
(include city, state, & zip)
US POST OFFICE .
c¢. Level Registered (Specily)
FOREST CITY NC 28043 |:| Federal D County:
D State ] Municipality: c¢. Election Sum to Date
5 156.40
f. Account Code g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
T ' = $17.60 | STAMPS
1 CHECK | 09/23/2010 : | =l
|
b
4. Payee Information (] Add (] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
IMAGES SIGN SERVICES
440 US 74 HWY t. Level Registered (Specify)
D IFederal D County:
l:‘ Slate [j Munmicipality: ¢. Eleetion Sum to Date
$ 1678.13
f. Account Code | g. Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. - ADS
1 CHECK A 09/23/2010 $150.24 ’
$
|
b 273.84

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrih to Candidates/Political Conm) $
(This line goes in line 13c of Detaited Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party 1I* - Holding Public Office Expenses
I - Postage J - Penalties K*# - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks tield (k)

CRO-1310 NC State Board of Elecuons December 2009




Amendment

Disbursements e A P A O N

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
FRANCIS FOR SHERIFF PJ6D6N
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses I___l Contributions to Candidates/Political Committees [j Coordinated Party Lxpenditures
4. Payee Information [] Add [ ] Remove

a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

(include city, state, & zip)

POST CARD MANIA |
2145 SUNNYDALE BLVD c. Level Registered (Specify)

CLEARWATER FL 33765 D Federal G County:
!_D State D Murcipality: ¢, Election Sum to Date

S 2571.00

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
: | s M B
1 CHECK A 09/24/2010 $2571.00 MAILER
$

4. Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

CREATIVE SIGN

¢. Level Registered (Speeily)

D FFederal |j County:

[:l State L Mutncipality: ¢. Election Sum to Date

$  3240.00

. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
e e $3240.00 BILLBOARD AD
1 CHECK A 09/27/2010 *
‘ $
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
POST CARD MANIA
2145 SUNNYDALE BLVD . Level Registered (Specify)
CLEARWATER FL [] Federal 1 Couny:
| D State D Municipality: e. Election Sum to Date
5 5061.71
1. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
w) — " MAILER
1 CHECK A 10/07/2010 $2490.71
| ! |
5. Total only this Page 5 5301.71
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Coun) N
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party ¥ - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses (J* - Donation to Legal Expense Fund

O# - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




— - Amendment

Disbursements pe 2 g 32 O v [0 KN

Use this form to report expenditures from the committee for: operating expenses. contributions to candidate/political
committees and coordinated party expenditures.

1, Committee Full Name (and Fund if applicable) | 2. 1D Number
FRANCIS FOR SHERIFF | PJI6DGON
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursenent. )
D Opcerating Expenscs :] Contributions to Candidates/Political Commutiees [:] Coordinated Party Expenditures
4, Payee Information [1 Add [J] Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & zip)
KEITH HUNTER
c. Level Registered (Specily)
D Federal [j County:
D State [_] Municipality: ¢. Election Sum to Date
$  4006.00
f. Account Code g. Form of Payment | h. Purpose Code | i Date (mm/dd/vyyy) | j. Amount k. Required Remarks
; i YARD SIGNS
I CHECK A 10/07/2010 ‘ $406.00 SRAIE
P
4, Payee Information [ Add [ ] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
IMAGES SIGN SERVICES
440 US 74 HWY ¢. Level Registered (Specify)
|:| lFederal D County:
E] State D Muniepality: ¢. Election Sum to Date
5 2827.35
f. Aceount Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; $1149.22 SHIRTS
1 [ CHECK A 10/8/2010 :
| 5
4. Payee Information [ Add [ ] Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city. state, & zip)
. Level Registered (Specify)
D Federal [j County:
E] State D Munteipality: ¢. Election Sum to Date
i $
I. Account Code ¢. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5
. $
| = | |
5. Total only this Page 5 1555.22

6. Total of ALL CRO-1310 Pages
This line goes in line 13 ‘Detailed S v Page CRO-1100 if Operating Expenses 5
(This line goey !.H' l.l'.l't. (] uj_ ¢ m. cd Sumimary Page if ‘ptm.m_z, X I'j'\{ ] y ‘ g 2 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' 5 é!,g ‘5 Q\
(This line goes in line 1 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising B - To Another Candidate

E - Salaries F* - Equipment G - Political Party ¥ - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses (0¥ - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Py _L

e

> Amendment

of S D Yes [___I No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. [D Number

FRANCIS FOR SHERIFF

PI6D6N

3. Contributor Information

(] Add

U

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c. Comments

Indrvidual

LUCY BRADLEY
264 DARK CORNER ROAD
RUTHERFORDTON, NC 28139

Candidate
Party
PAC

Relerendum

OOOO0®

Other Receipt Source

d. Election Sum to Date

S
¢. Deseription [ Date tummidf_\'y}l'_v) ¢. Fair Market Amount
DESSERES 09/02/2010 b 30.00
$
$
3. Contributor Information [] Add [J Remove
a. Full Name, Mailing Address & Phone | b. Type of Contributor ¢. Comments
(include city, state, & zip) BJ individual
TAMI PESATURO [:‘ Candidate
2004 WHITE BIRCH TRL [] Party
WEDDINGTON, NC 28104 [] PAC
D Referendum d. Election Sum to Date
D Other Receipt Source g
|
¢. Deseription | I. Date (mm/dd/vyyy) g. Fair Market Amount
5
POTATOSALAD 09/02/2010 h 30.00
$
| |
3. Contributor Information [] Add [ ] Remove

a. Full Name, Mailing Address & Phone
(include city. state, & zip)

h. Type of Contributor

; ¢. Comments

Individual

DORIS FRANCIS

Candidate

(This line must be on line 17 of Detailed Summary Page CRO-1100)

X
[
3299 LAND HARBOR | ] Party
LINVILLE, NC [] rac
[j Referendum d. Election Sum to Date
D Other Receipt Source g
e. Description | . Date (mm/dd/yyyy) ¢ Fair Market Amount
BAKED BEANS, DESSERTS, DRINKS 09/02/2010 g 195.00
S
|
4. Total only this Page $ [/8S5.00
5. Total of ALL CRO-1510 Pages g

CRO-1510

N State Board of Elections

December 2007




In-Kind Contributions

P'e 42\ ol

Amendment
g-_ D |:] No

Yes

Use this form to report non-monetary contributions. donations. goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2, ID Number
FRANCIS FOR SHERIFF PI6D6N
3. Contributor Information [ Add ] Remove
a. Full Name, Mailing Address & Phone | . Type of Contributor c. Comments
(include city, state, & zip) | E Individual
PAM MCCRAW ‘ [ Candidate
132 BROOKRIDGE DR | [j Party
FOREST CITY NC 28043 [[]  pac -
|: Relerendum d. Election Sum to Date
D Other Receipt Source :
: b
¢, Description L Date (mm/dd/yyyy) o. Fair Market Amount
DESSERL, CHIES 09/02/2010 $ 1500
$
| | °
3. Contributor Information (] Add ] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

| e Comments

SARAH BRADLEY
1184 BIG ISLAND RD
RUTHERFORDTON NC

D000

Individual
Candidate
PParty
PAC

Referendum

d. Eleetion Sum to Date

Other Receipt Source

¢. Desceription

! . Date (mm/dd/yvyyy)

u. Fair Market Amount

DESSERT 09/02/2010 $  10.00
‘ $
' $

[J Add

3. Contributor Information

[] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

l»h. Type of Contributor

c. Comments

|

COURTNLY HOUSER
123 BEAR LANE
BOSTIC NC

| M

i
L

10000

Individual
Candidate
Party
PAC

Relerendum

d. Election Sum to Date

Other Receipt Source

b
e. Description 1L Date (mmddd/yyyy) u. Fair Market Amount
DESSERTS, DRINK 09/02/2010 b 13.00
$

4. Total only this Page

$ 32.00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC' State Board of Elections

December 2007




Amendment
In-Kind Contributions Py é w € 0 ve [
Use this form to report non-monetary contributions. donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) | 2. ID Number
FRANCIS FOR SHERIFF PJ6DGN
3. Contributor Information [] Add [] Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip)
RENEE HENSLEY
910 DARK CORNER ROAD

Indhividual

Cundidate

OO000x

Mty
RUTHERFORDTON NC PAC )
Referendum d. Election Sum to Date
Other Receipt Source $
|
e. Description | [, Date (mm/dd/yyyy) o. Fair Market Amount
DESSERT l 09/02/2010 b 10.00
‘ 5
| 5
3. Contributor Information (] Add (] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
MARK SWING D Candidate
201 OLD MAIN ST | [j Party
MOORESBORO NC 28114 ] PAC
E Relerendum d. Election Sum to Date
D Other Reeeipt Source $
c. Description I. Date (mm/dd/yyyy) . Fair Market Amount
sLAW, BUNS ; &
BREQ.SLAW. BUNS 09/02/2010 S 200.00
S
$
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone | h. Type of Contributor c. Comments
(include city, state, & zip) ' [8 Individual
RICHARD LOFTUS [T Condidate
140 OBRIEN RD (] pay
LAKE LURE NC []  rpac ,
r_] Referendum d. Election Sum to Date
|j Other Receipt Source g
¢. Description [. Date (mm/dd/yyyvy) ¢. Fair Market Amount
BB BRI 09/02/2010 5 500.00
5
$
4. Total only this Page $ 210,00
5. Total of ALL CRO-1510 Pages g

(This line must be on line 17 of Detailed Summary Page CRO-1100)
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In-Kind Contributions

]
1" E ol

Amendment

D Yes I:‘ No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANCIS FOR SHERIFF

PJ6DON

3. Contributor Information

(] Add

L]

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

c. Comments

Indrvidual

JILL FRANCIS
190 DARK CORNER ROAD
RUTHERFORDTON NC

Candidate
Party
PAC

Relferendum

LOOOOx

. Election Sum to Date

Other Recept Source

£

e. Description . Date (mm/dd/yyvy) g, Fair Market Amount
DESSERT, PLATES, UTENSILS 09/02/2010 $  50.00

h

S

3. Contributor Information

[] Add

L

Remove

a. Full Name, Mailing Address & PPhone

(include city, state, & zip)

b. Type of Contributor

¢. Comments

Indradual

LARRY FRANCIS

Candidate

X
L
3299 LAND HARBOR (] pany
NEWLAND NC 28657 [] pac
E] Relerendum d. Election Sum to Date
| D Other Receipt Source N
¢. Description . Date (mm/dd/yyyy) o, Fair Market Amount
SIS MACTRR LAL LAt 09/02/2010 $ 15000
5
b

3. Contributor Information

(] Add

L]

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Type of Contributor

. Comments

Individual

KEITH HUNTER
192 KINDLEWOOD DR
RUTHERFORDTON NC

Candidate
Iarty

PAC

Relerendum

(O o ¢

d. Election Sum to Date

Other Receipt Source

$

e. Deseription

| L Date (mmddd/yyyy)

¢. Fair Market Amount

STICKERS. ADS, SIGN STANDS

‘ 09/23/2010

$ 29585

4. Total only this Page

$ G495. s~

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




~ Amendment

In-Kind Contributions Py _-S/ of O (] ves []

Use this form to report non-monetary contributions, donations. goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 davys.

No

1, Committee Full Name (and Fund if applicable) | 2. ID Number
FRANCIS FOR SHERIFF PJODON
3. Contributor Information [J Add [J] Remove

a. Full Name, Mailing Address & Phone l b. Type of Contributor c. Comments

(include city, state, & zip) Individual

WERNER MARINGER

Candidate

L]
1491 MEMORIAL HWY B IParty
LAKE LURE NC [] PAC
D' ltelerendum d. Election Sum to Date
|:| Other Reeept Souree -
$
¢, Description L. Date (mm/dd/yyyy) o, Fair Market Amount
DESSERT, COFFEE . -,
10/6/2010 $ 100.00
b
Y
3. Contributor Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inelude city, state, & zip) ,’z Individual
’: Candidate
E‘ Party
] pac
D Referendum . Election Sum to Date
Other Receipt Source i
D er Recel) wirce g
¢. Deseription | f. Date (mnv/dd/yyyy) . Fair Market Amount
S
$
$
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone . Type of Contributor ¢. Comments
(include city, state, & zip) [ﬂ Individual
D Candidate
D Party
'O reac
D Reterendum (. Election Sum to Date
| |:| Other Receipt Source &
‘ $
c¢. Desceription L. Date (mm/dd/yyyy) a. Fair Market Amount
$
$
$
4. Total only this Page $ /20.D0
5. Total of ALL CRO-1510 Pages §
(This line must be on line 17 of Detailed Summary Page CRO-1100) ' / 53 8 . g _S
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